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Minutes of Executive Meeting 


Minutes of a Meeting of the Executive of the 
Manitoba Medical Association, held at the Fort 
Garry Hotel, Winnipeg, Wednesday, May 19th, 
1937, at 6.30 p.m. 


Present. 


Members of the Executive :—Dr. Geo. Clingan, 
Chairman; Dr. F. G. McGuinness, Dr. E. S. Moor- 
head, Dr. C. W. Burns, Dr. W. S. Peters, Dr. E. 
C. Cunningham, Dr. H. O. McDiarmid, Dr. W. G. 
Campbell, Dr. J. D. Adamson, Dr. P. H. T. Thor- 
lakson, Dr. S. G. Herbert, Dr. D. Wheeler, Dr. 
O. C. Trainor, Dr. F. W. Jackson. 


Guests:—The Honourable I. B. Griffiths, Dr. 
J.S. Poole, M.L.A.; Dr. W. E. Campbell, Winnipeg 
Medical Society; Dr. G. S. Fahrni, Dr. Ross 
Mitchell, Dr. M. R. MacCharles, Dr. M. C. O’Brien, 
Dr. D. Wheeler, Dr. F. D. MeKenty. 


The above gentlemen on this occasion were the 
guests of the President, Dr. Gec. Clingan. 


Following dinner, a few short addresses were 
given by the Honourable I. B. Griffiths, Dr. J. S. 
Poole, Dr. W. E. Campbell and Dr. M. C. O’Brien. 


It was moved by Dr. W. S. Peters, seconded by 
Dr. J. D. Adamson: That the minutes of the last 
Executive meeting held on April 14th, 1937, be 
—Carried. 


taken as read. 


Appointment of Nominating Committee. 


The President appointed the following to act 
as a Nominating Committee to bring in a slate 
for the Annual Meeting: Dr. F. G. McGuinness, 
Dr. S. G. Herbert, Dr. P. H. T. Thorlakson, Dr. 
W.S. Peters, Dr. E. C. Cunningham. 


Report of Executive Officer. 


The Executive Secretary read a report of the 
activities carried on between meetings of the 
Executive during the past year, and tendered his 
resignation as Secretary of the Association to take 
place at the end of the financial year. 


It was moved by Dr. Jackson, seconded by 
Dr. J. D. Adamson: That the report be received 
and filed. —Carried. 


Following further discussion regarding the 
resignation of the Secretary, it was duly moved 
and seconded that this be accepted with much 
regret. —Carried. 


The report of the Executive to the Annual Meet: 
ing was then read by the Secretary. Certain 
sentences in the report were not approved by the 
Executive and ordered deleted. 


It was moved by Dr. G. S. Fahrni, seconded by 
Dr. J. D. Adamson: That this report be accepted. 


—Carried. 
Reports for Annual Meeting. 


The reports of the Standing Committees were 
then read. 
It was moved by Dr. Ross Mitchell, seconded 
by Dr. C. W. Burns: That these be approved. 
—Carried. 
Correspondence. 


A letter was read from Dr. F. A. Young. 


It was moved by Dr. D. Wheeler, seconded by 
Dr. Ross Mitchell: That this be referred to the 
incoming Executive. —Carried. 


A letter was read from Dr. R. B. Collins. 


It was moved by Dr. J. D. Adamson, seconded 
by Dr. O. C. Trainor: That this be referred to 
The College of Physicians and Surgeons. 


Report of Resolutions Committee. 


The Resolutions Committee (Dr. S. G. Herbert, 
Chairman) then reported and certain amendments 
were made to the resolutions. 


It was moved by Dr. Ross Mitchell, seconded 
by Dr. C. W. Burns: That these be approved and 
sent on to the Annual Meeting for their consid- 
eration. —Carried. 


Report of Nominating Committee. 


The Nominating Committee then reported the 
slate of officers. With regard to the office of See- 
retary, considerable dicsussion took place in refer- 
ence to those who might be put up for election, and 
practically all members of the Executive took part 
in the discussion. : 
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It was finally moved by Dr. O. C. Trainor, 
seconded by Dr. F. D. MeKenty: That Dr. C. W. 
MacCharles be nominated along with Dr. J. M. 
McEachern. —Carried. 

Considerable discussion arose at this point in 
reference to the report of the Nominating Com- 
mittee coming up at such a late date. 


It was moved by Dr. F. G. McGuinness, seconded 
by Dr. Ross Mitchell: That in future the Nomin- 
ating Committee be appointed at least one full 
month before the Annual Meeting, and that their 
suggested slate be published in the issue of the 
Review immediately preceding the Annual Meet- 
ing. 

Scientific Exhibits. 


Dr. Wheeler then brought up the question of 
scientific exhibits for Annual Meetings and re- 
ferred the Executive to a letter which had been 
written in this connection. He thought that the 
scientifie exhibits should be arranged in conjune- 
tion with the programme, so that there would 
be some connection between the papers given and 
the exhibits being shown. 

It was moved by Dr. D. Wheeler, seconded by 
Dr. C. W. Burns: That this matter be dealt with 
by the incoming Executive. —Carried. 


Cancer Institute. 


Dr. M. R. MacCharles then spoke in reference 
to the Cancer Relief and Research Institute and 
the question of travelling clinics, pointing out that 
some money was available in connection with this 
proposed enterprise, and a suggestion had been 
made that two specialists should travel around 
and meet all the District Societies and also 
act as consultants to local physicians in suspected 
cases of cancer, as well as give public addresses 
for this work, receiving $100.00 a week each and 
their expenses. There was a great deal of discus- 
sion on this subject. 

It was finally moved by Dr. O. C. Trainor, 
seconded by Dr. E. C. Cunningham: That this 
Association were of the opinion that no good 
benefits could be served by this type of clinics 
being held, that the principal objective to be aimed 
at should be wide spread education of the public 
and intensive education of the medical profession. 

—Carried. 


Minutes of Annual General Meeting 


Minutes of the Annual Meeting of the Manitoba 
Medical Association held in the Fort Garry Hotel, 
Winnipeg, on Thursday, May 20th, 1937, at 
6.30 p.m. 


The President, Dr. Geo, Clingan, was chairman 
of the meeting. 


Attendance at meeting, 98 members. 
Officers and guests at the head table were as 
follows :— 


Dr. Geo. Clingan, Virden. 
Honourable I. B. Griffiths, Winnipeg. 


Dr. P. H. T. Thorlakson, Winnipeg. 
Dr. J. D. Adamson, Winnipeg. 
Dr. F. W. Jackson, Winnipeg. 
Dr. C. W. Burns, Winnipeg. 
Dr. E. S. Moorhead, Winnipeg. 
WwW 


Dr. W. G. Campbell, Winnipeg. 
Dr. M. C. O’Brien, Frontier, Sask. 


Following dinner, the President called the meet- 
ing to order, and called for the reading of the 
minutes of the last Annual Meeting. 


It was moved by Dr. A. G. Meindl, seconded by 
Dr. 8S. G. Herbert: That. in view of the minutes 
being published in the Review the reading of 
same be dispensed with, and: That they be 
adopted. —Carried. 


The President then gave a short address intro- 
ducing the Honourable I. B. Griffiths, Minister of 
Health. The Honourable I. B. Griffiths then 
addressed the meeting and expressed his pleasure 
at being present. He spoke of the pleasant 
relationship existing between the Department of 
Health and the medical profession. He spoke 
of the percentages of their appropriation which 
was used for the care of indigent persons and in 
preventive medicine, and expressed appreciation 
of the work done by both Drs. Montgomery and 
Jackson. In closing the Minister stated that 
sooner or later we would have to face changes in 
our social structure and whatever they may be he 
felt we should take cognisance of them and if 
possible direct them rather than leave them 
uncontrolled. 


Report of Nominating Committee. 


The President then called for the report of the 
Nominating Committee which was received as 
follows, and ballots were passed. 

: Dr. J. D. Adamson, Winnipeg 
C. W. Burns, Winnipeg 


Fi Dr. E. L. Ross, Ninette 


Ss d Vice-Pres. _ Dr. D. J. Fraser, Souris 
Ccond R. Rice, Winnipeg 


Treasurer ________- Dr. E. H. Alexander, Winnipeg 
ania Dr. Digby Wheeler, Winnipeg 
Secretary Dr. C. W. MacCharles, Winnipeg 

Dr. J. M. McEachern, Winnipeg 
Rural Members _____ Dr. W. S. Peters, Brandon 


Dr. P. E. Moore, Hodgson 
Winnipeg Members _Dr. W. G. Beaton, Winnipeg 

Dr. Earl Stewart, Winnipeg 
It was then duly moved and seconded that nom- 
inations be closed and the President appointed 
the following as scrutineers, Dr. E. H. Whelpley 
and Dr. W. F. Tisdale. Following marking of 
the ballots the serutineers retired. 


Dr. J. D. Adamson then addressed the meeting 
as First Vice-President of the Association, and 
expressed his pleasure at being under the presi- 
dency of Dr. Clingan during the past year. He 
then called upon Dr. Clingan for his presidential 
address. 


Presidential Address. 


The President then addressed the meeting and 
gave a very interesting talk stressing the need 
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to maintain the high standards of the profession 
by careful selection of medical students. He spoke 
of the value of post-graduate courses to rural 
practitioners, and also voiced the gratitude of the 
country doctor for the assistance given to him 
by his fellow practitioners in the city, even when 
there is no accompanying remuneration to the 
latter. He said that his own enthusiasm for the 
medical profession is as keen now as it was when 
he commenced to practice 45 years ago, and he 
asked the young doctors always to keep their 
enthusiasm for their work. This address is being 
published in full in the Review. 


Dr. Thorlakson replied to Dr. Clingan’s remarks 
and expressed the appreciation of the Association 
for his address. 


Committee Reports. 


The various Committee reports were read by 
the respective chairmen and, being duly moved 
and seconded, were passed. 


REPORT OF EXECUTIVE COMMITTEE 


To the Members of the 
Manitoba Medical Association. 


Your Executive Committee begs to report as 
follows for 1936-37: 


There were held during the year five regular 
meetings of the full Executive and two special 
meetings of the Winnipeg members. 


At the first regular meeting held on September 
18th, 1936, the Executive elected at the May meet- 
ing took over the business of the Association. 
Important items of business dicsussed at this meet- 
ing were, first, the question of Federation, taking 
up particularly the resolution which had been 
passed at the Canadian Medical Association Coun- 
cil meeting in Victoria in June. There was con- 
siderable discussion on the resolution and the 
Executive felt that it was essential that a Com- 
mittee be appointed to consider this question, and 
keep in touch with developments. Dr. F. D. 
McKenty, who had been Chairman of the previous 
Committee, was re-elected and given power to 
choose his own Committee. At this same meeting 
there was some discussion on the question of 
control of specialists in Canada, a letter having 
been received from the Medical Council of Canada 
enclosing resolution passed by that body. In 
view of the many complicated points the resolution 
and communication were ordered to be mimeo- 
graphed and sent to members of the Executive 
Committee. 


The second regular meeting was held on 
October 22nd, 1936. At this meeting the regular 
Committees of the Association were appointed. 
Representatives from The College of Physicians 
and Surgeons brought information to _ the 
effect that the Cancer Relief and Research Institute 
had been requested to address the annual conven- 
tion of the United Farmers of Manitoba, and it 
was suggested that this organization should be 
asked to send a speaker to one of the sessions of 
the next Annual Meeting of the Manitoba Medical 
Association, and instructions were issued that 


Dr. C. R. Rice be authorized to extend an invita- 
tion to the United Farmers of Manitoba to send 
a representative to our next Annual Meeting to 
address the members of the Association. Dr. 
Moorhead, Chairman of the Committee on Soc- 
iology, presented a report to your Executive at 
this meeting, covering the work which had been 
done by his Committee, and requesting authority 
for the expenditure of funds to employ clerical 
help to continue the statistical survey being made 
of doctors’ returns being received by the Relief 
Department, City of Winnipeg. This authority 
was given to Dr. Moorhead. Dr. Moorhead, as 
our representative on the Canadian Medical 
Association Executive, also reported on the last 
regular meeting of the Executive, which he had 
attended. The question of control of specialists 
also came up for discussion, and finally a Com- 
mittee was formed under the chairmanship of 


Dr. O. C. Trainor, who were asked to prepare a 


report on this subject and present it to the next 
meeting of the Executive. 


The third regular meeting was held on January 
27th, 1937. At this meeting Dr. Trainor read his 
report on the control of specialism. There was 
considerable discussion in reference to the report, 
and finally instructions were issued that copy of 
this report should be sent to the Secretary of 
the Canadian Medical Association. The report 
set out, we think, quite clearly the stand of this 
Association on the question of specialism. At the 
same meeting the Programme Committee for the 
Annual Meeting to be held in May was appointed. 
Dr. Moorhead also reported on the last Executive 
meeting of the Canadian Medical Association 
which he had attended, and pointed out that the 
question of Federation was still under discussion. 
In view of the fact that we had a Committee under 
the chairmanship of Dr. F. D. McKenty investigat- 
ing this matter further, there was no action taken. 


The fourth regular meeting was held on April 
14th, 1937, and was for the purpose of hearing the 
report of the Programme Committee. However, 
there was another question which came up for 
discussion which is of considerable importance to 
the whole profession, namely, that of the dis- 
position of the King George V. Silver Jubilee 
Cancer Fund for the control of cancer. Infor- 
mation had been received from the Chairman of 
the Committee on Cancer of the Canadian Medical 
Association to the effect that the Canadian Medical 
Association had been promised the interest on 
this fund if they will undertake the organization 
of a dominion-wide cancer body. In fact, the 
first year’s interest had already been received. 
Your Executive Committee, after complete dis- 
cussion of the subject, suggested that the following 
resolution be presented to the Resolution Com- 
mittee for their consideration, the same presented 
to the Annual Meeting. 


“THAT this Executive is in favor of 
the formation of a representative national 
society for combatting cancer, and we 
believe the Canadian Medical Association 
should do all in their power to initiate 
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such an organization, and 


‘‘THAT any money already turned over 
to the Canadian Medical Association by the 
Board of Trustees of the King George V. 
Silver Jubilee Cancer Fund should be held 
in trust and be turned over to the new 
organization on its formation, and 


‘‘THAT the Cancer Relief and Research 
Institute be the Manitoba body to represent 
the M.M.A. in any national organization.’’ 


Dr. Moorhead reported on some correspondence 
with the Ontario Medical Association in reference 
to their report on the Essex County medical 
relief survey, pointing out that your Association 
had been in this field for a considerably longer 
period than the Ontario Medical Association and 
yet were getting no credit for their work. As 
a matter of fact the report of the Ontario Medical 
Association made it appear as if they were the 
first body to undertake any scheme of medical 
services to the unemployed. The letter Dr. Moor- 
head had written to the Ontario Medical Associa- 
tion in reference to this question was approved 
by your Executive. 


The fifth regular meeting was held on the even- 
ing of May 19th, 1937, at which meeting reports 
of the various Committees were received and 
approved, and are being presented to you at 
this Annual Meeting. We would ask you take them 
with you and give them the study they deserve. 


Two special meetings ‘of the Executive were 
held, the first one on July 9th, 1936, which was 
called for the purpose of considering a commun- 
ication received from the Workmen’s Compensa- 
tion Board re. the appointments to the Special 
Committee of the Board. As a list of names was 
suggested by the Executive, the President and 
Secretary were instructed to go over this list 
and if satisfied to send it along to the Workmen’s 
Compensation Board. Dr. Moorhead reported on 
the Executive meeting of the Canadian Medical 
Association held at Victoria. Dr. W. Harvey 
Smith, who had been invited to the meeting, 
presented a report on a proposed trial of voluntary 
health insurance. He reported particularly on 
the plan now in operation in the state of Wash- 
ington, and after considerable discussion, instruc- 
tions were issued to turn this report over to the 
Committee on Sociology for their consideration. 


The second special meeting was held on Sep- 
tember 25th, 1936, to meet Dr. T. C. Routley, who 
was on his way back east. Dr. Routley reported 
on the provincial meetings of Alberta and Sask- 
atchewan, and brought forward the question of 
Federation. Considerable discussion took place 
in reference to this and the general consensus of 
opinion seemed to be that the Provincial repre- 
sentatives on the Executive of the Canadian Medi- 
eal Association might be a Committee to study 
in all its ramifications the question of federation. 


You will see that during the past year your 
Executive Committee has tried to carry on the 
business of the Association as it has been done 


in the past, and we trust that our efforts meet 
with your approval. It would seem some of the 
questions likely to come up during the coming 
year for the consideration of the incoming 
Executive will be (1) Federation, (2) Cancer 
Control in Canada, (3) Control of Specialism, 
and (4) Health Insurance. We feel that this 
latter subject should continue to be one of the 
major subjects of study by your Executive, and 
particularly by the Committee on Sociology, so 
that the profession will be in a position to intelli- 
gently consider any proposal of province-wide 
set-up of Health Insurance, if and when this should 
be submitted to them. 


All of which is respectfully submitted. 


Gro. CLINGAN, 
President. 


F. W. Jackson, 
Secretary. 
MANITOBA MEDICAL ASSOCIATION 


Statement of Revenue and Disbursements 
From August 1, 1936 to May 10, 1937. 


$1,549.00 $1,150.20 


Revenue: 
By Fees Collected to May 10th, 
1937 $2,580.00 
257 Full Memberships @ 
$10.00. 
2 Half Memberships @ 
$5.00. 
By Interest on Bonds _____..____. 120.00 
Expenses: 
To Manitoba Medical Associa- 
tion Review (no cost) _______ Nil 
Advance on Entertainment ____. $ 20.00 
Bank Charges 13.85 
General Expenses: 
8 wreaths, deposit box, tele- 
phone 58.30 
Doctor F. W. Jackson —__.......... 675.00 
Postage, Stationery, Printing, 
175.15 
Rent to Medical Arts Building 90.00 
Medical Business Bureau—Sten- 
ographic & Clerical Services 517.50 
$1,549.80 $2,700.00 
1,549.80 
$1,150.20 


MANITOBA MEDICAL ASSOCIATION 


Statement of Assets and Liabilities 
As At May 10th, 1937. 
Assets: 
Cash on Hand $ 10.00 
Balance in Bank of Montreal _ 2,913.55 
Investments—-Bonds at Cost: 
Province of Man. 
1956, 44% % _$2,000.00 
Province of Man. 


1947, 4% _.. 1,000.00 
Dom. cf Canada 
1943, 5% 500.00 
Can. Nat. Rlys. 
1969, 5% __. 1,000.00 
Accounts Owing by Advertisers 598.60 
4,518.50 


Extra Mural Expenses (Charge- 
able to College of Physi- 
cians & Surgeons) _......... 13.00 
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Liabilities: 
Accounts Payable (Owing on 
May Issue of Review) _-.. $ 145.61 
C.M.A. Annual Fee Collected _ 10.00 
College of Physicians and Sur- 
geons—Annual Fee Collected 2.00 
Balance at Credit of Sociology 
Committee (difference of 
$60.00 per month paid over 
actual expenses) 
Surplus Account: 
By Surplus at July 
$6,561.12 
Add Surplus’ for 
Year to Date __ 1,150.20 


184.72 


7,711.32 
$8,053.65 $8,053.65 


REPORT OF COMMITTEE ON SOCIOLOGY 


To the President and Members of the 
Manitoba Medical Association. 


I have the honor to submit the following report : 


« The Committee on Sociology has had work to 
do in two separate fields during the past year, one 
the operation of the Medical Relief Scheme for 
Greater Winnipeg, and the other, certain questions 
that have arisen with regard to the relationship 
of the Manitoba Medical Association and Canadian 
Medical Association, and the activities of the 
latter. 


The scheme appears to function with a reason- 
able amount of smoothness. There is always the 
financial worry; lessened income on the part of 
the City, a small decrease in the numbers on relief, 
and rising medical costs. If it were not that the 
service given is so excellent, the scheme would 
probably have been dropped long ago. I must 
remind you that the units of Greater Winnipeg are 
bearing the full cost of medical services without 
assistance from Province or Dominion. In Tor- 
onto the service is provided by the Province, and 
yet up to the present their doctors receive much 
less for their services than you do. Recently the 
capitation fee was raised from 25¢ to 35¢ per 
head per month. Montreal doctors also receive 
less than you do, but I do not know how their 
finances are provided. 


Drs. Gordon, Medovy, Corrigan and McRae 
undertook an independent survey as to why the 
costs should be rising, and the result of their 
efforts was forwarded to the City representatives. 
It may explain the situation but will not, I am 
afraid, correct it. 


During the year several efforts were made to 
convince the Medical Relief Committee of the City 
of Winnipeg that pre-natal care was a necessary 
service which should be paid for. The Committee 
acknowledged the reasonableness of the views put 
forward, but felt unable to meet the extra expense. 
The Committee asked the oculists to provide 
examinations for those whose glasses through time 
had become unsuitable. The opticians felt that 
their qualifications should be recognized, espec- 
ially as they had in many cases supplied the 
original glasses. However, the Committee after 
hearing both sides, decided that oculists alone 


should do the examinations. The fee agreed upon 
was on a lower scale than that for original 
refractions. 


A new recording method has been instituted, 
designed to reduce the clerical work of the doctors 
and of the administration. The ecards provide 
for the minimum amount of information necessary 
for accurate morbidity statistics. These will be 
of inestimable value in the future should the 
government of the day express a wish to institute 
a health insurance scheme. 


Considerable resentment was felt by the Com- 
mittee on Sociology at the claim by Ontario that 
‘‘there was no precedent of the operation of a 
similar plan elsewhere,’’ and also ‘‘The Ontario 
Medical Association would have the opportunity 
of compiling valuable statistics which hitherto 
have not been available elsewhere.’’ The Ontario 
plan was instituted after ours had been in opera- 
tion for a year. Dr. Routley in a letter written 
in March, 1935, expressed his appreciation of the 
assistance we had been to him in establishing the 
Ontario plan. It is worthy of note that though 
our reports of the first and second years’ operation 
of the Winnipeg scheme were sent to the Editor, 
no reference has been made to them in the Can- 
adian Medical Association Journal; whereas the 
Ontario report, which is a financial statement and 
not a morbidity record, is referred to fully. 


Federation under the new constitution of the 
Canadian Medical Association appears to have 
been pushed into the background for the time 
being, and its place taken by a drive for member- 
ship at a reduced fee. It has been found that 
Federation requiring one hundred per cent mem- 
bership was an impossibility at present. Provinces 
have offered to bring in various percentages of 
their total] numbers in return for membership 
privileges at a fee of $8.00 per annum. So far 
this has not appealed to the Committee on Socio- 
logy sufficiently for them to recommend a similar 
course to the Manitoba Medical Association. 
There would be no privileges under Federation 
which could not be found under the former con- 
stitution, and for the larger number the only 
advantage would be receiving the Journal of the 
Canadian Medical Association for $8.00 instead 
of $10.00. 


When it became necessary to appoint an 
Assistant Secretary for Economies, the West hoped 
that its peculiar economic difficulties would be 
recognised. Your representative under instruc- 
tions from the Manitoba Medical Association 
Executive advocated the appointment of a man 
with the following qualifications: ‘‘That he be a 
man between 35 and 45 years of age, who has 
been in general practice. If possible, he should 
reside in the West, as the situation there is very 
acute. He should devote his whole time to the 
work. He should not be a man who has spent 
most of his time as a university professor. The 
name or names submitted should be sent to the 
Western Provinces for approval before any 
appointment is finally made.”’ 
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At the Executive Meeting Dr. Routley was 
asked to assume the duties of the Department of 
Economics. Owing to his trip to England and 
other duties, the West has not had the privilege 
of a visit from him since last September, and may 
not see him until next September. Partly for 
the same reason there have been no meetings of 
the Executive of the Canadian Medical Association 
since last October. Members have been asked to 
express their opinions through the mail, without 
having the benefit of the free discussion which 
appears so necessary when problems of national 
importance are being settled. 


I think that I cannot better describe the sit- 
uation in Manitoba than by quoting from a report 
written to Dr. Wilson, Chairman of the Committee 
on Economies of the Canadian Medical Association. 
‘‘Relatively few have given serious thought to 
Health Insurance, as it has not been with us a 
live issue as with you. In discussions it is fre- 
quently dismissed as state medicine and therefore 
deleterious to the profession. Also the question 
arises to a certain extent in Winnipeg, how far 
would health insurance interfere with the supply 
of clinical material for teaching purposes in the 
hospitals utilised by the Medical College. 


There is neither antagonism to nor enthusiasm 
for the principles laid down in the Calgary report. 
Income level might become a very live issue. I 
think that a complete medical service and free 
choice of doctor are in general approved. Cash 
benefits are regarded as outside the scope of the 
profession. In answer to question two, an attempt 
was made to start trial insurance in two rural 
areas but failed for financial reasons. Municipal 
doetors seem to be growing more popular with 
the municipalities, though the number at present 
is only six. 


The Greater Winnipeg Medical Relief Scheme 
has entered on its fourth year. It is popular with 
the unemployed, for they get an excellent service. 
The doctors have co-operated loyally. Of course, 
there are difficulties, mainly financial, but the scale 
of fees paid is very much higher than we find in 
Toronto or Montreal, and good records are. being 
kept. 


The relations between the Department of Health 
and the profession are probably happier than in 
most of the other Provinces in Canada. The 
Deputy Minister of Health is also Secretary of 
the Manitoba Medical Association, and his services 
as liaison officer have been very valuable. The 
Minister of Health, who is not a doctor, has 
breadth of vision, a sincere desire to improve 
conditions, and is always willing to listen 
sympathetically to the problems presented to 
him. I quote from the daily press, some of his 
views expressed in the legislative chamber recently. 
‘‘The minister touched on the debated topic of 
health insurance without committing himself 
definitely one way or the other. No scheme will 
be started in Manitoba, he says, without the con- 
sent and promised co-operation of the doctors.”’ 


In conclusion I wish to express my appreciation 


and thanks to all members of the Committee 
on Sociology for their valuable services. They 
have attended meetings regularly. In addition 
to their work in connection with the relief scheme, 
they also carry out many services deputed to 
them by the Executive of the Manitoba Medical 
Association. Their investigations and correspond- 
ence thus save time and delay when presented at 
executive meetings. 


All of which is respectfully submitted. 


E. S. MoorweEap, 
Chairman, Committee on Sociology. 


REPORT OF COMMITTEE ON HISTORICAL 
MEDICINE AND NECROLOGY 


To the President and Members of the 8 
Manitoba Medical Association. 


Your Committee begs to report as follows: 


In September, 1936, an article on Dr. John Rae, 
the Arctic explorer, who has many associations 
with Fort Garry and Winnipeg, appeared in the 
‘*Beaver.’’ The Medical History Club has met 
from time to time and interesting papers have 
been presented. 


Within the last year the deaths of the following 
doctors have been recorded: Dr. W. Herbert 
Secord, M.C., May 13, 1936; Dr. Gaspard L. 
Marsolais, September 14, 1936; Dr. W. Lorne 
Atkinson, September 15, 1936; Dr. Robert Sturton 
Thornton, LL.D. (Queen’s), September 18, 1936; 
Dr. Jon Stefansson, September 29, 1936; Dr. John 
MeDiarmid, October 16, 1936; Dr. R. J. Campbell. 
January 29, 1937 and Dr. D. A. Stewart, February 
16, 1937. 


Dr. Secord was Vice-President of the Manitoba 
Medical Association, President of the Winnipeg 
Medical Society, Treasurer and President of the 
College of Physicians and Surgeons of Manitoba 
and a member of the Medical Council of Canada. 
Dr. Thornton was Minister of Education in the 
Norris Government and President of the Medical 
Council of Canada. Dr. John McDiarmid was the 
pioneer physician of Brandon and served as Mayor 
for five years. Dr. R. J. Campbell was President 
of the College of Physicians and Surgeons of 
Manitoba and Dr. D. A. Stewart, whose death 
was so recent, who held so many positions of 
trust and honor that it is difficult to name all. 
He was President of the Manitoba Medical As- 
sociation in 1926, and for over twenty-five years 
was Superintendent of the Manitoba Sanatorium 
for Tuberculosis at Ninette. In the field of tuber- 
culosis he was known as ‘‘Stewart of Manitoba.’’ 
To the relatives and friends of these physicians 
we extend our sincere sympathy. 


All of which is respectfully submitted. 
Ross -M1TcHELL. 


REPORT OF LEGISLATIVE COMMITTEE 


To the President and Members of the 
Manitoba Medical Association. 


Your Legislative Committee wishes to report 
as follows for 1936-37: 
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There have been no contentious questions before 
your Committee this year; consequently, we have 
nothing to report. 


All of which is respectfully submitted. 


G. S. FAHRNI, 
Chairman, Legislative Committee. 


REPORT OF THE RADIO COMMITTEE 


To the President and Members of the 
Manitoba Medical Association. 


Your Committee wishes to report as follows 
for 1936-37 : 


At the present time regular broadcasting on 
medical subjects is being done by the Department 
of Health, Provincial Government. The Manitoba 
Medical Association has given over the regular 
broadeasts to this department. 


During the past year your Committee co-operat- 
ed with the Manitoba Association for Adult Educa- 
tion in broadeasting a series of talks regarding 
the ideals and activities of the medical profession. 
A series of broadcasts were also arranged in con- 
junction with the Cancer Relief and Research 
Institute during their cancer campaign. 


All of which is respectfully submitted. 


R. W. RicHArDSON, 
Convener, Radio Committee. 


REPORT OF COMMITTEE ON 
MATERNAL MORTALITY 


Mr. President and Members 
of the Executive. 


Your Committee begs to report as follows for 
the year 1936-37: 


There were 73 maternal deaths in Manitoba in 
1936. Of these 73 deaths, 20 or 27.4% were due 
to puerperal sepsis, 15 or 20.6% to toxaemia, 
9 or 12.4% to haemorrhage, and 10 or 13.7% to 
abortion. Apart from these 73 maternal deaths, 
there were 16 deaths during pregnancy or the 
puerperium due to associated diseases. 


Your Committee has been co-operating with the 
Canadian Medical Association Committee on 
maternal welfare in an effort to put into effect 
recommendations made last year. The Federal 
Department of Pensions and Health are now en- 
deavouring to secure accurate data from which 
information, suitable educational demonstrations 
may be given at strategic points in the different 
provinces. 

Guiding regulations suitable for the larger 
hospital and for the small rural hospital in as far 
as maternity service is concerned, are being 
prepared. 

A refresher course in obstetrics and gynaecology 
was made available for graduates by the Faculty 
of Medicine of the University of Manitoba during 
the past year. 

Respectfully submitted. 


J. D. McQuEEN, 
Chairman, Committee on Maternal Mortality. 


REPORT OF THE EDITORIAL COMMITTEE 


To the President and Members of the 
Manitoba Medical Association. 


The Editorial Committee begs to report as 
follows: 


The various sections of the Review have been 
continued as in the previous year. The financial 
position is as set out in detail in the report of the 
Honorary Treasurer, and the publication con- 
tinues to be self-supporting. 


The editor wishes to record his thanks to all 
those who have contributed papers, to the Faculty 
of Medicine for their co-operation, to the office 
staff, to the printers, Messrs. J. & N. S. McLean, 
and to the Business Manager, Mr. J. G. Whitley, 
whose efficient work is to a large extent respon- 
sible for the financial success of the publication. 


All of which is respectfully submitted. 


C, W. MacCuar_es, 
Editor, Chairman Editorial Committee. 


REPORT OF THE EDITORIAL COMMITTEE OF THE 
CANADIAN MEDICAL ASSOCIATION JOURNAL 


To the President and Members of the 
Manitoba Medical Association. 


During the past year the following Manitoba 
physicians have contributed to the Canadian 
Medical Association Journal:—Doectors <A. C. 
Abbott, G. L. Adamson, J. D. Adamson, Wm. Boyd, 
F. T. Cadham, A. T. Cameron, Bruce Chown, C. R. 
Gilmour, G. H. Hamlin, M. D. Hollenberg, E. 
James, H. D. Kitchen, F. A. L. Matthewson, Ross 
Mitchell, 8. J. S. Pierce, Jas. Prendergast, C. B. 
Stewart, D. A. Stewart, P. H. T. Thorlakson, C. 
H. A. Walton and F. D. White. 


A number of items of medical interest have been 
recorded under the headings ‘‘Manitoba Notes’’ 
or ‘‘University of Manitoba.’’ 


It is of interest to note that in connection with 
the paper on ‘‘Gastrology’’ by Drs. Thorlakson 
and C. B. Stewart, colored plates were used for 
the first time in the history of the C.M.A. Journal. 
The plates were made from drawings made by 
Dr. J. T. Lawson. 


All of which is respectfully submitted. 
Ross MiTcHELL. 


REPORT OF THE WORKMEN’S 
COMPENSATION REFEREE BOARD 


To the President and Members 
of the Manitoba Medical Association. 


No questions were referred to this Committee 
for consideration during the past year. 


Respectfully submitted. 


WILLIAM CHESTNUT, 


Chairman, Workmen’s Compensation 
Referee Board. 
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REPORT OF THE EXTRA MURAL COMMITTEE 


To the President and Members of the 
Manitoba Medical Association. 


Your Extra Mural Committee wishes to report 
as follows for the year 1936-37: 


Your Committee provided speakers on three 
oceasions for the Brandon and District Medical 
Association: there were two speakers at the first 
meeting held on June 18th, 1936, at Brandon; 
one speaker at the second meeting, a conjoint meet- 
ing at Clear Lake, held on September 9th; two 
speakers at the third meeting, this being the 
Annual Meeting of the Brandon and District 
Medical Association, held on May 4th at Brandon. 
Dr. G. A. Little, Seeretary of the Brandon and 
District Medical Association, has been most faith- 
ful in his work and has gone to a great deal of 
trouble to try and make his meetings a success. 


The North Western Medical Association was 
successful in holding regular monthly meetings 
throughout the year, for which we contributed 
altogether six speakers: there were two speakers 
supplied at the first meeting held on June 10th, 
1936, at Russell; two speakers were supplied at 
the second meeting held on July 8th at Oak River; 
two speakers were supplied at the third meeting 
held on August 12th at Minnedosa. A special 
meeting of this Association was held in conjunc- 
tion with the Brandon and District Medical 
Association at Clear Lake on September 9th. 


During the year three speakers were obtained 
for the Southern Medical District Society: two 
speakers were supplied at the first meeting held 
on June 18th, 1936, at Morden; one speaker was 
supplied at the second meeting held on September 
10th at Morden. 


The Northern Medical Society sent in a request 
for two speakers for a meeting on the 14th of 
August at Dauphin, which we were able to supply. 


This makes a total of sixteen speakers secured 
by your Committee and sent to the district 
societies at no expense to the societies them- 
selves, all travelling expenses having been met 
by the money received from The College of 
Physicians and Surgeons for this purpose. Those 
going on these speaking tours were good enough 
to give their time gratis. We appreciate very 
much the very generous action of The College of 
Physicians and Surgeons in donating the money 
required for travelling each year, and we trust 
that they will see fit to continue this contribution. 

All of which ‘is respectfully submitted. 

F. W. Jackson, 
Chairman, Extra Mural Committee. 
Report of Resolutions Committee. 

The Resolutions Committee submitted the fol- 
lowing resolutions, which were read by Dr. S. G. 
Herbert, Chairman. They were all duly moved, 
seconded and passed, with the exception of Reso- 
lution No. 10, as shown hereunder. 


1. Resolution of Loyalty to His Gracious Majesty 
King George VI.: 


9 


3. 


4, 


10. 


The members of the Manitoba Medical 
Association, in annual meeting assembled, 
do hereby pledge their unswerving loyalty 
to the Throne and Person of His Majesty 
King George VI. and His Gracious Consort 
Queen Elizabeth. 


Resolution re. Canadian Medical Association 
and The King George V. Silver Jubilee 
Cancer Fund: 


THAT this Association is in favor of the 
formation of a representative national 
society for combating cancer, and we 
believe the Canadian Medical Association 
should do all in their power to initiate 
such an organization, and 

THAT any money already turned over to 
the Canadian Medical Association by the 
Board of Trustees of the King George V. 
Silver Jubilee Cancer Fund should be held 
in trust and be turned over to the new 
organization on its formation, and 


THAT the Cancer Relief and Research In- 
stitute be the Manitoba body to represent 
the Manitoba Medical Association in any 
national organization. 


Resolution re. Health Insurance: 


The Manitoba Medical Association in 
annual meeting assembled do_ hereby 
resolve: 


WHEREAS there does not seem to be 
anywhere in Canada sufficient data on 
morbidity amongst our population, rural 
and urban, and 

WHEREAS in the City of Winnipeg 
through the medical services to those in 
receipt of unemployment relief, there is 
being gathered some information of value, 


THEREFORE BE IT RESOLVED THAT 
we urge upon the responsible authorities 
that there be no action taken on health 
insurance in the Province of Manitoba 
until such time as further information has 
been gathered by means of trial areas 
throughout rural districts, and 

BE IT FURTHER RESOLVED THAT the 
Committee on Sociology of this Associa- 
tion be asked to keep the Executive in- 
formed on the whole question of Health 
Insurance as it applies across Canada. 


5, 6,7,8 and 9. Resolutions were then passed 
expressing thanks to the Ladies’ Committee, 
the Fort Garry Hotel, the Press of the City of 
Winnipeg, the St. Charles Country Club, St. 
Boniface Hospital and the Niakwa Country 
Club, for their most liberal assistance to the 
Association during the Annual Meeting. 

WHEREAS, under the present Hospital Aid 
Act as interpreted by the Municipalities, any 
pateint admitted to the public wards of a 
hospital whether under the care of a mem- 
ber of the Honorary Attending Staff or of 
a private physician may, irrespective of the 
patient’s financial status, charge his hospital 
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account to his Municipality. Under these 
circumstances the Hospitals are only able 
to collect from the Municipalities the sum of 
$1.50 a day, and receive from the Provincial 
Government the sum of 40c a day for the 
patient’s stay in hospital. The hospitals can- 
not collect from the Municipalities for any 
extras—x-rays, laboratory examinations, 
operating room, medicines, and 


FURTHER, it is alleged a number of per- 
sons able to pay a fee to a private physician 
are being admitted to the public staff wards 
of hospitals, on guarantee of their public 
ward rate hospital account by their Munici- 
pality, and thus escaping the payment of 
a fee to the physician, and 

FURTHER, it is our opinion that the present 
arrangement is unfair to Hospital and 
Physician alike, and 

THEREFORE, we the Honorary Attending 
Staff of the Grace Hospital of Winnipeg, 
memorialize the Manitoba Medical Associa- 
tion requesting that they strike a Committee 
to discuss the problems involved, as they 
relate to the patient, the hospital and the 
profession, with the Manitoba Medical 
Association, and 

FURTHER, that the Manitoba Medical As- 
sociation Committee following upon such 
discussion, be empowered to act with the 
Manitoba Hospital Association in the best 
interests of all concerned. 


It was moved by Dr. S. G. Herbert, seconded by 
Dr. Digby Wheeler: That Resolution No. 10 be 
left in abeyance and that the incoming Executive 
deal with same, taking whatever action may be 
necessary. —Carried. 


New Business. 


Dr. C. M. Strong addressed the meeting and 
advised that a letter had been written by him to 
the Manitoba Medical Association and it had 
been discussed at a meeting of the Executive, and 
a reply forwarded to him stating that the matter 
would be further dealth with; but to date nothing 
whatever has been done. Dr. Strong stated that 
he desired action in connection with this letter, 
and desired that it be read before the meeting, 
omitting the press. The Secretary read the 
previous minutes and stated that Dr. Strong’s 
letter had been discussed but in view of the 
magnitude of the question involved the matter 
had been left to the Winnipeg members of 
Executive, but that these had not been called 
together through neglect on the part of the 
Secretary. The President then asked Dr. Strong 
if he was willing to consent to the new Executive 
dealing with it. 


It was moved by Dr. C. M. Strong, seconded by 
Dr. G. W. Fletcher: That this letter be referred 
to the incoming Executive for attention. 

—Carried. 


Continued on page 119 


Reliable Infant F eedings 


Are Essential in 


Hot Weather! 


We would suggest that you prescribe 


OGILVIE 


WHEAT-HEARTS 


for all cases of infant feeding 
and for cases where easily assimi- 
lated diets are required. For 
energy for the growing child the 
most satisfactory method of ob- 
taining the necessary food value 
is by serving Ogilvie Wheat-Hearts 
regularly. 


Sterilized and packed in _ air- 
tight containers, Ogilvie Wheat- 
Hearts are absolutely pure and 
free from all injurious substance. 


The Ogilvie Flour Mills Co. Ltd. 


WINNIPEG, MAN. 


A Large Sample Package and Analysis Mailed 
Free to Doctors and Nurses Upon Request. 
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Department of Health and Public Welfare 


NEWS ITEMS 


VENEREAL DISEASE IN MANITOBA: During 
the past year much interest has been centred on the 
unusual prevalence of poliomyelitis in the province. 
True, it was of unprecedented severity, resulting in 
some 539 cases, yet perhaps it is not realized by the 
profession that we have present at all times contagious 
diseases of much greater severity, resulting eventually, 
in an equal number of permanently incapacitated 
people, namely, the greatest of modern plagues, 
venereal diseases. 


In the year 1936 in Manitoba there were reported 
to the Department of Health and Public Welfare 
1,502 cases of venereal diseases, comprising of 1,096 
cases of gonorrhoea and 406 cases of syphilis. This 
number, which undoubtedly does not express the full 
extent of the problem, is greater by 10 per cent than 
the total cases of poliomyelitis, tuberculosis, diphtheria 
ind typhoid fever combined. In fact, it ranks fourth 
in the list of all communicable diseases, being exceeded 
only by the common childhood infections of chicken 
pox, measles and scarlet fever. Syphilis alone was 
responsible last year for about 6 per cent of admissions 
to the mental hospitals in Manitoba, and in the list 
of causes of death of all children under three years 
of age, syphilis ranks fifth. Dr. Thomas Parran, 
Surgeon Genera! of the U.S.P.H.S., is responsible for 
this statement: ‘Syphilis is responsible for 10 per 
cent of all insanity, 18 per cent of all diseases of the 
heart and blood vessels, and for many of the still 
births and deaths of babies in the first year of life.” 


Health Departments everywhere are enlarging their 
efforts in the direction of stamping out these totally 
unnecessary diseases. That this objective can, to a 
very large extent, be made a practical accomplishment, 
has been shown by the efforts in the Scandinavian 
countries, resulting, during the past twenty years of 
their intensive campaign, in a reduction of over 90 
per cent of all cases of syphilis, which has become in 
these countries a comparatively rare disease. 


The following figures for the year 1936 may serve 
to form a general impression of the extent of the 
problem in Manitoba at present: 


Male, 1,153; female, 349. 
Married, 369; single, 1,105; under 12 years, 28. 


Under 20 years, 227; 20-30 years, 669; 30-40 years, 
327; over 40 years, 279. 


These cases, of course, represent only those who 
were reported to the Department, and who were actual- 
ly under treatment. It is presumed that the actual 
number of cases is many times the above figure. The 
reported cases were received as follows: 


From various clinics and institutions, 949. 
From Private Physicians, 553. 


The Department of Health is anxious to assist in 
every way possible in the eradication and treatment of 
these cases; to this end the co-operation of the medical 
profession is a very necessary adjunct. The first step in 
any campaign must, of necessity, be to find the cases. It 
is significant that since 1927, there has been an almost 
steady decline in the number of cases reported by 
private physicians, whilst the reports from other 
sources have actually risen. More complete reporting 
would very materially assist in directing the efforts of 
all interested, in the proper direction. 


It is entirely reasonable that those who can, should 
go to the best private physician they can afford; it 
is equally reasonable that the province should make 
it possible for the private physician, if he wishes, to 
keep his personal contact with those who can pay 


little or nothing. To this end, during 1936, the 
province supplied 861 doses of neosalvarsan, 1,199 
doses of mapharsen and 1,155 doses of metallic bismuth, 
to private physicians and institutions, for use with 
indigent patients. 


During the year the distribution of mapharsen was 
begun, and for the past twelve months it has been 
used almost exclusively at the free clinic conducted 
by the Department at St. Boniface Hospital. Very 
encouraging reports have been received from many 
clinics using this preparation, and the following 
editorial, which appeared in the British Medical Journal 
of November 14, 1936, is reprinted here for the in- 
formation of interested practitioners: 


MAPHARSEN IN THE TREATMENT OF SYPHILIS 

“Any drug which appears to have a well-marked 
beneficial effect in syphilis is worthy of attention. 
Mapharsen is the hemialcoholate of meta-amino-para- 
hydroxy-phenyl-arsine oxide and is also known as 
arsenoxide; it is interesting to note that this is the 
precursor substance in the synthesis of arsephenamine 
and also the compound formed in the body by the 
breakdown of arsphenamine. This drug has recently 
been given an extensive clinical trial in America by 
Gruzhit and his collaborators (1) over a period of 
two and a half years, involving 75,589 doses and 
4,841 patients. Their method was to give three courses 
of eight weekly injections of mapharsen with two 
courses of eight injections of mercury salicylate in 
between, and, finally, a course of twelve injections of 
bismuth subsalicylate, the whole period of treatment 
occupying fifty-two weeks. Under this regime 100 
per cent of cases of sero-negative primary, 92 per 
cent of cases of sero-positive primary, and 97 per cent 
of cases of secondary syphilis gave negative Kahn 
reactions after one year’s “continuous” treatment. 
Spirochaetes disappeared from _ superficial lesions 
within twenty-four to forty-eight hours after one dose 
of 0.04 gram, and the lesions themselves healed more 
quickly than with neo-arsphenamine. After one 
year’s treatment as outlined above no case showed a 
pathological spinal fluid, but serologic relapse in a 
period from two months to two years occurred in 
14.9 per cent of cases. Reactions were never severe 
(no jaundice or exfoliative dermatitis), but moderate 
reactions occurred 4.4 times per 1,000 injections. 
Moore and others (2) found that mapharsen had an 
effect on the serum reactions almost identical with 
arsphenamine and superior to that of neoarsphenamine, 
but Kulchar and Barnett (3) state that whereas 
lesions heal more quickly with mapharsen than with 
neoarsphenamine, serological reverse occurred more 
slowly than with arsphenamine. Other investigators 
(Foerster, et. al.) (4) report more and _ severer 
reactions, including jaundice (5 per cent) and renal 
impairment, and Stokes stated that reactions might 
deter patients from continuing their attendance. There 
is some evidence that irregular or inadequate treatment 
results in rather a high proportion of pathological 
spinal fluids, but this may well happen with any 
drug. There seems little doubt that mapharsen is a 
potent remedy fit to be ranked with arsphenamine in 
the treatment of early syphilis, even if moderate 
reactions arise as often as, or more often than, with 
that drug: the severe ones, such as_ exfoliative 
dermatitis and jaundice, seem to be rare, and in no 
ease has a death directly due to mapharsen been 
reported. There are no reports of any extensive trial 
of the drug yet published in this country, though it 
is being tested in a number of clinics. - It certainly 
seems worthy of an extended trial, in conjunction with 
either bismuth or mercury. Since it is reported that 
80 per cent of a given dose is eliminated within one 
week, it might be that the concurrent use of bismuth 
would give better results than alternating courses of 
the two drugs.” —M. R. E. 
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COMMUNICABLE DISEASES REPORTED 
Urban and Rural- April, 1937. 


Occurring in the Municipalities of: 


Measles: Total 599—Winnipeg 386, Souris 43, St. 
Boniface 28, Cameron 25, St. Vital 17, Portage 
Rural 14, Glenwood 9, Grandview Rural 9, Kildonan 
East 6, Unorganized 6, Brandon 4, Gilbert Plains 
Rural 3, Roblin Town 3, Grandview Town 2, Ross- 
burn Rural 2, St. James 2, Armstrong 1, Lac du 
Bonnet 1, Rhineland 1, Rockwood 1, Sifton 1, Spring- 
field 1 (Late Reported: March, Pipestone 30, Louise 
38, Kildonan East 1). 


Whooping Cough: Total 128—Winnipeg 108, St. James 
4, Unorganized 3, St. Boniface 2, St. Vital 1 (Late 
Reported: March, Unorganized 8, St. Boniface 2). 


Scarlet Fever: Total 105—Winnipeg 37, Macdonald 15, 
Kildonan East 5, Unorganized 5, Grey 3, Morris 
Rural 3, Portage Rural 3, Stanley 3, St. James 3, 
Morris Town 2, Roland 2, Selkirk 2, Stonewall 2, 
St. Vital 2, Transcona 2, Armstrong 1, Brandon 1, 
Cameron 1, Tuxedo 1, Flin Flon 1, Lawrence 1, 
Portage City 1, Ritchot 1, Rockwood 1, Shell River 
1, Teulon 1, Thompson 1 (Late Reported: March, 
Roland 1, Selkirk 1, St. Paul West 1, Teulon 1). 


Chickenpox: Total 91—-Winnipeg 24, Kildonan East 
16, St. Andrews 8, Oak Lake 7, Sifton 7, Kildonan 
West 7, Brandon 4, Lorne 4, Argyle 3, Dauphin Town 
1, Ethelbert 1, Flin Flon 1, Portage City 1, St. 
Boniface 1, The Pas 1, Woodworth 1 (Late Reported: 
March, Rivers 4). 


Tuberculosis: Total 58—Winnipeg 20, St. Boniface 4, 
St. Vital 4, Unorganized 3, Brokenhead 2, Kildonan 
West 2, Portage Rural 2, St. Clement 2, Transcona 
2, Bifrost 1, Brooklands 1, Clanwilliam 1, Dauphin 
Town 1, Flin Flon 1, Lac du Bonnet 1, Mossey 
River 1, McCreary 1, Norfolk South 1, Rhineland 1, 
Roblin Town 1, Selkirk 1, Siglunes 1, Springfield 1, 
Stanley 1, Strathclair 1, St. Andrews 1. 


Mumps: Total 48—Brooklands 17, Winnipeg 14, 
Boissevain 14, Melita 1, St. Clement 1, St. Paul 
West 1. 


Influenza: Total 41—Winnipeg 3 (Late Reported: 
March, Unorganized 38). 


Erysipelas: Total 10—Winnipeg 6, Boissevain 1, Grey 
1, La Broquerie 1, St. Vital 1. 


German Measles: Total 5—Brokenhead 1, St. Boniface 
1 (Late Reported: March, Roland 2, Louise 1). 


Diphtheria: Total 9—Winnipeg 5, Morden 1, St. James 
1, St. Paul West 1, The Pas 1. 


Undulant Fever: Total 2—Grandview Town 1, Kildonan 
East 1. 


Typhoid Fever: Total 2—Ritchot 1 (Late Reported: 
March, Portage City 1). 

Anterior Poliomyelitis: Total 1—(Late Reported: 
January, St. Andrews 1). 

Septic Sore Throat: Total 1—Arthur 1. 


Venereal Disease: Total 108—-Gonorrhoea 73, Syphilis 
35. 


DEATHS FROM ALL CAUSES IN MANITOBA 
For the Month of March, 1937. 
URBAN—Cancer 42, Pneumonia 16, Tuberculosis 10, 

Influenza 7, Syphilis 3, Puerperal Septicaemia 1, 


Scarlet Fever 1, all others under 1 year 0, all other 
causes 161, Stillbirths 10. Total 252. 


RURAL—Influenza 37, Pneumonia 31, Cancer 29, 
Tuberculosis 17, Whooping Cough 2, Diphtheria 1, 
Measles 1, Puerperal Septicaemia 1, Scarlet Fever 1, 
all others under 1 year 8, all other causes 161, 
Stillbirths 17. Total 306. 


INDIAN—Tuberculosis 19, Influenza 15, Pneumonia 7, 
all others under 1 year 5, all other causes 7, Still- 
births 1. Total 54. 


MANDELIC ACID TREATMENT OF 
URINARY INFECTIONS 


It is approximately a year since Rosenheim demon- 
strated the value of Mandelic Acid as a substitute of 
the ketogenic diet in the treatment of urinary 
infections. 


This work was followed shortly by that of Dunlop 
and Lyons, who simplified the technique of treatment 
by the use of Sodium Mandelate. 


Although these two methods proved satisfactory, 
the need for large amounts of Ammonium Chloride 
rendered the treatment somewhat difficult in some 
cases as this was not well tolerated. 


The introduction of Ammonium Mandelate by 
Holling and Platt proved to be the next forward step 
for these workers showed that the use of Ammonium 
Mandelate made the collateral administration of 
large amounts of Ammonium Chloride unnecessary. 


The British Drug Houses Limited have been in the 
forefront of this work from its commencement and 
issued in turn Mandelic Acid, then Sodium Mandelate, 
and later Mandelix which is a palatable and conven- 
ient form of administering Ammonium Mandelate in 
the required dosage. 


This product has now been considerably reduced in 
price and the reduction has made possible its routine 
use in the treatment of urinary infections. 


The British Drug Houses (Canada) Limited, 
Terminal Warehouse, Toronto, will be pleased to 
send descriptive literature to any physician on 
request. —Advt. 


Continued from page 117 
Report of Scrutineers. 


The scrutineers then reported on the checking 
of ballots, and the President declared the follow- 
ing elected officers and members of the Executive 
for the ensuing year: 


President __.__ttDr. C. W. Burns, Winnipeg 
First Vice-President Dr. E. L. Ross, Ninette 
Second Vice-Pres. __Dr. D. J. Fraser, Souris 
oo, Dr. Digby Wheeler, Winnipeg 


Secretary ____mttDr. C. W. MacCharles, Winnipeg 
Rural Member Dr. W. S. Peters, Brandon 
Winnipeg Member __Dr. E. W. Stewart, Winnipeg 
Report of College of Physicians 

and Surgeons. 


Dr. W. G. Campbell addressed the meeting and 
gave a very interesting and lengthy report of the 
activities of The College of Physicians and 
Surgeons for the last two or three years. 


Dr. C. W. Burns, newly elected President, then 
addressed the meeting and stated that as all had 
heard the report of Dr. Campbell and would have 
a good idea of the activities of The College of 
Physicians and Surgeons, asked for any discussion 
or questions. There being none, he therefore 


declared the meeting adjourned. 
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| The Winnipeg Drug Co., Limited | 


H. D. CAMPBELL 
PRESCRIPTION SPECIALISTS 
Agents for 
NICHOLSON’S VACCINES 


407 PORTAGE AVE. (Cor. Kennedy) 
Phone 21 621 


RIVERBEND 


SCHOOL FOR GIRLS 
WINNIPEG 


Residential and Day Pupils 
Well-Equipped Buildings—Beautiful Grounds 
Gymnasium and Out-door Sports 
Courses from Kindergarten to 
Grade XII inclusive 
Home Economics 
Special Riverbend Diploma Course. 


For Prospectus—Apply to The Principal 
Miss J. M. Carter, B.A. 


At Your Service... 


PARKE, DAVIS 


& COMPANY 


The World’s Largest 
Makers of Pharmaceutical 
and Biological Products 


Descriptive literature concerning any of 
our Products will be gladly supplied 
to physicians on request. 


WINNIPEG BRANCH 
138 Portage Ave. East 
Phone 92 443 92 444 


Manitoba Nurses’ Central 
Directory 
214 Balmoral St. 
24 HOUR SERVICE 
REGISTERED NURSES 
NURSING ATTENDANTS 
Schedule of rates and hours on request. 


P. BROWNELL, Reg. N. 
Registrar. 


Phone 72 151 


PH YSIOTHERAP Y= 


by J. C. Swann 
Member of 
THE CANADIAN PHYSIOTHERAPY ASSOCIATION 
(Incorporated by Dominion Charter) 

Graduate of: Massage, Swedish Movements, 
Muscle Re-education and Medical Gymnist, 2 
years training in Christie Street Hospital, Tor- 
onto, Masseur at Deer Lodge Hospital, Pensions 
and Health, Winnipeg, for the past 15 years. 

(Under Medical Supervision or Direction). 


Phone 80 760 438 Somerset Bldg. Res. Phone 
after 1 p.m. Winnipeg, Man. 54 195 


1] 


A Satisfying drink that 
needs no coaxing. 


Drewrys Dry 
Ginger Ale 


3 Sizes: 6-0z. — 12-0z. — 28-o0z. 


Medical Business Bureau 
101 Medical Arts Bldg. Winnipeg 
COLLECTION of ACCOUNTS 
‘PUBLIC STENOGRAPHY 
AUDITING and BOOKKEEPING 


J. L. HEWITT, Manager. 


Experienced Printers 
of Medical Stationery 


Letter-Heads, Bill-Heads, Envelopes, 
etc., and Social Stationery, printed 
with care and precision by expe- 
rienced craftsmen. 

We will gladly call and quote on any 
printing requirements. Prices are 
reasonable, consistent with quality. 
All work guaranteed. 


RUSH MAIL ORDERS GIVEN 
PROMPT ATTENTION. 


McLEAN PRINTERS 


Printers of “The Review” 
Kelvin and Hart -:- WINNIPEG 
Phone 501 122 
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“CYSTITIS 


Prompt 
symptomatic 
relief 


Prompt relief of the distress- 
ing symptoms which often 
accompany cystitis may be 
obtained by the oral admin- 
istration of Pyridium. 
Shortening of the duration of 
treatment has been reported 
in many cases. Pyridium is 
non-toxic and non-irritative 
in therapeutic doses. The 
use of Pyridium Solution for 
irrigation or topical applica- 
tion may be effectively 
combined with the oral ad- 


ministration of the tablets. 


Phenylazo-Alpha-Alpha-Diamino-Pyridine Mono-Hydrochloride 


% MERCK & CO., Limited Manufacturing Chemists MONTREAL, P.Q. * 
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PROFESSOR UNNA’S 
Scientific Contributions to the Medical 
Profession are now Available in Canada. 


e 99 
“Eucerinum Anhydricum 
An ointment base with deep penetrating 
ability. Stable, non-irritating and _ will 
absorb 300% of water. 
Nivea Creme 
The scientifically based CREME, for treat- 
ment of both healthy and diseased skin. 
An all purpose cosmetic. 
Nivea Basis Soap 
Super-fatted with EUCERIN—the perfect 
SKIN FOOD. 
Crepoplast 


The original elastic adhesive bandage. Fully 
extensible and spread with Prof. Unna’s 
famous non-irritating mass. 


BEIERSPORF LTD. 


Welwyn Garden City Herts., England. 


Samples and Literature on Request from; 


VAN ZANT & COMPANY 


357 College Street Toronto, Ontario 
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ANAHAMIN B.D.H. 


In the treatment of pernicious anaemia 


The introduction of anahaemin—the active haematopoietic principle of liver 
—-wrought a revolution in the treatment of pernicious anaemia, and clinical 
experience continues to confirm on every hand the outstanding efficacy of 
this form of treatment of pernicious anaemia. Already there is ample clinical 
evidence of the fact that average cases respond to an initial injection of 2 c.c. 
followed by 1 ¢.e. injections at 10 day intervals until the blood count has 
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in most eases. 


Furthermore, not only is anahaemin remarkably effective, but the cost of 
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Stocks of Anahaemin B.D.H. are held by leading druggists throughout the Dominion 
and full particulars are obtainable from :— 
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Clinical Section 


Observations of Medicine in Stanley 
Municipality 
By 
A. F. Menzigs, M.D., C.M. (Man.) 


In the district between Lake Winnipeg and 
Lake Manitoba there started twenty years ago 
what was known as the Winkler Cow Scheme. 
Cows were brought in from other parts of Man- 
itoba and placed with farmers in that district on 
a rental basis. The first year the cows did fairly 
well; the second year a number of the cows 
aborted; and the third and fourth years the 
abortion increased and a great many of the cows 
did not get in calf. The cows gradually lost 
strength and weight and by the end of the fifth 
year they were nearly all dead. 


About ten years later commercial fertilizer was 
first used in that area; the results from the stand- 
point of grain and grass production were excep- 
tionally good, but the really interesting point to 
us is that the farmers who previously had been 
unable to successfully raise cattle now found that 
by using the grain and hay grown on the land 
where fertilizer had been used, they were able 
to get their cows in calf. They did not abort, 
maintained their strength, and in every respect 
became normal. 


This incidentally explained the reason for the 
failure of the so-called Winkler Cow Scheme. 


Whether the minerals put in the soil in the 
form of a fertilizer—Phosphates—supplied what 
was lacking in the soil, or acted as a catheletic 
agent to make available the minerals already 
there; the result in any case was that the grain 
and grass contained the minerals in a form that 
was available to the cattle as it was not before. 


Now, in our district—that is in the Municipality 
of Stanley—previous to 1930 there had not been 
any great difficulty in the raising of stock other 
that the manifestations of iodine deficiency ; that 
is hairless pigs, lambs born with goitre, ete., but 
in the years 1933 and 1934, that is following the 
two years 1931 and 1932 in which we had the 
combination of a bad infestation of grasshoppers 
and dry weather, we, the same as in some other 
districts in Manitoba, had the same trouble with 
the cattle as was referred to above in the inter- 
lake district. That is, in 1933 a fair percentage 
of the cows lost their calves through abortion, 
and in 1934 a large percentage of the farmers 
were unable to get their cows in calf. Many 
farmers with ten or twelve cows got only two 
or three in ealf. 


The explanation of this by the agricultural 
experts is that when the grass is very short in 
the fall part of the root system dies, and the 
grass plants are left with only surface roots. In 
the next spring they are then taking their nourish- 


ment from the surface soil which has been depleted 
of minerals, the two chief minerals lacking being 
calcium and iodine. It is probably because in a 
dry year there is not sufficient water flowing 
through the plant to carry into it sufficient of 
those minerals which are not present in abundance. 
On the other hand we might note that the ex- 
perience with the use of fertilizers in the inter-lake 
district would make one suspect that phosphorous 
might be the lacking element. 


This experience with cattle in the dry years 
would indicate that the area is very close to the 
border line in respect to its supply, or available 
supply, of minerals for proper plant and animal 
growth. 


I have been unable to find out whether a sys- 
tematic examination of the foetus has ever been 
made in a large number of abortions due to 
mineral deficiency in cattle to find out 
what percentage of the foetuses were defective 
morphilogically. George Feuffel, of the Dominion 
Livestock Branch, to whom I wrote, says ‘‘It is 
generally accepted in animal husbandry circles 
that deficiency states will affect foetal develop- 
ment.’’ Professor J. M. Brown, Manitoba Agri- 
cultural College, writes ‘‘I think it is quite certain 
that an overwhelming proportion of deformities 
are aborts, but I am personally of the opinion 
that deficiency diets do not produce deformities. ’’ 


Professor Brown was kind enough to send me 
a copy of five lectures by W. L. Williams, Pro- 
fessor Emeritus of Veterinary Pathology, Cornell 
University, and a copy of the report of Hart, 
Hadley, and Humphrey of the Agriculture Experi- 
ment Station, University of Wisconsin, on a feed- 
ing experiment conducted by them. They state 
that it had been shown that the feeding of cows 
on wheat products only, that is, wheat straw, 
wheat meal, bran, ete., or the feeding of cereal 
grain and hay from acid soil, both result 
in premature calves, some dead at delivery, others 
feeble and sometimes blind. 


Professor W. L. Williams in his lectures makes 
some rather interesting statements: 


First he states that healthy gestation is highly 
uniform in its duration. When pregnancy is 
abbreviated or prolonged it is conclusive evidence 
of foetal disease. 


He also states that when a herd of cows are 
producing a large percentage of bull calves and 
a large number of twin pregnancies, that this is 
conclusive evidence of sexual debility in the herd. 


The reading of his lectures would lead one to 
the opinion that the improper care and feeding 
of heifer calves at the milk feed age results in 
unhealthy, poorly developed sexual organs, and 
that when those heifers reach breeding age a 
large percentage of abortions, bull calves, twins, 
and abberations in foetal development are the 
result, also in these heifers dystocia is very 
common. 


il 
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I would like at this point to remind you that 
in the review of literature in the Journal of Sur- 
gery, Gynecology and Obstetrics of some three 
years ago there was a report of routine examina- 
tion of the foetuses in all cases of spontaneous 
abortion in a large hospital, and that they reported 
finding over 60% of the foetuses to be abnormal, 
and gave it as their opinion that abnormality 
of the foetus was the most common cause of 
spontaneous abortion. 


Now let us turn to examine for a moment what 
the condition is in our area as regards children. 
In what follows I am giving you the experiences 
in general practice of Dr. C. W. Wiebe, of Winkler, 
and myself. 


In the two worst townships of that area in 
the past ten years there have been born 10 or 12 
children with enlarged thyroids; two of these 
thyroids were of such large size that the babies 
choked to death. In the case of the others, by 
either giving the child potassium iodine, or giving 
the nursing mother iodine in some form, the 
thyroid gradually was reduced to normal size. 
These could have all been prevented by the 
proper use of iodine during the pregnancy. This 
is well illustrated in the case of the mother of 
one of the two children which died on account of 
the large size of its thyroid. She was given 
iodine by Dr. Wiebe during the next subsequent 
pregnancy and gave birth to a normal child, but 
in the third pregnancy, thinking she was normal, 
she did not report to her physician during the 
pregnancy, and again had a child with an enlarged 
thyroid at birth. 


In the village where that woman lives there 
are two schools. In one the children are 10 years 
of age and under and in the other they are from 
10 years up. In the school with the older children, 
over 40 in number, 100% of them had enlarged 
thyroids last fall; and in the school of smaller 
children all but 6 had enlarged thyroids. 


Again in that area of two townships there have 
been born in the past 15 years six mongolian 
idiots. I mention them here, as mongolian idiocy 
is frequently confused with cretinism, and the 
appearance of that large number in the centre 
of a bad goitre district, added to the fact that 
thyroid feeding is recommended in treatment, 
suggests that their occurrence is more than a 
coincidence. 

There are many other manifestations of abnor- 
mal internal secretions in this particular area. 
We find one pituitary giant, two pituitary dwarfs, 
five or six suffering from frolech syndrome. 
Whether it is of any significance or not, yet it 
is a fact that the cases of pituitary deficiencies 
are found above the escarpment, whereas the 
worst goitre area is in the valley below. In the 
valley also we find acromegaly. 

Other conditions in this area that stand out 
as being too prevalent are rickets, of usually a 
mild degree, usually combined with anaemia, 
which is very noticeable in the late winter and 
spring. We have seen numerous eases of rickets 
in children breast fed, and I personally have seen 


one case of scurvy in the breast fed child nine 
months old. Before closing the list of conditions 
that seem to be more prevalent in that area than 
in the general population I would like to note 
osteomyelitis. I have been greatly impressed 
during the past three or four years with the 
fact that in all cases of osteomyelitis admitted to 
hospital, the children were badly nourished and 
enquiries as to their diets elicited the fact that 
they were all defective as to quality and frequently 
as to quantity. The last three have been bad 
cases and have been from families on relief. They 
were not getting either sufficient or the right 
kind of food and the home conditions were such 
that what they were getting was not properly 
cooked, and in going back in memory over the 
past 17 years I would be inclined to think that 
the same conditions prevailed in the majority of 
eases of osteomyelitis that I have seen in that 
period. 


Now as to the general dietary conditions in the 
area in question: what are the peculiarities of 
diet, or what are the dietary deficiencies? In 
this municipality a large percentage of the pop- 
ulation was born in Russia. That means that a 
combination of pork, cabbage, and coffee is quite 
commonly the diet and in early days rye bread 
and lard. Dr. Wiebe and I agree, from our 
knowledge of the district, that probably 50% 
of the children of the rural population never 
get whole milk to drink. It has always been true, 
but since the depression more acutely so, that 
the children get an insufficient quantity of class 
‘‘A’’ proteins in the form of fish, eggs, or fresh 
meat. Everything saleable is being sold to help 
pay their debts. As proof of that: in spite of 
the fact that in 1936 the farmers had less coarse 
grains and hay to feed their dairy cattle, yet the 
cream receipts in February, 1937, were 10% 
greater than in February, 1936. In this district 
they have usually had sufficient vegetables in the 
latter part of the summer, but in the winter 
pickled vegetables, particularly pickled cabbage 
and melons, are the stable vegetables and in the 
last six years, on account of grasshoppers and 
dry weather, 90% of the people have had an in- 
sufficient quantity of vegetables and even less 
than the usual variety. Even potatoes have been 
very scarce and of poor quality. We are in a 
district where all the children, during the first 
two or three years of life, should be getting cod 
liver oil each winter; yet owing to the lack of 
knowledge and money there are practically none 
of them getting it. 


Now as regards iodine, iodized salt has been 
used by a considerable portion of the town pop- 
ulation since its introduction, but its use has never 
become general amongst the rural population, 
mostly because of the question of price. Iodized 
salt can be purchased in three forms; the 2 pound 
carton of iodized table salt, the 50 pound block of 
iodized rock salt, and coarse stock salt in 100 
pound sacks. None of the fine salt which is put 
up in bags of 214, 7, 20 and 50 pounds is iodized, 
and that is the salt that is usually purchased by 
the farmers. 
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Now, what have we done or tried to do to 
remedy or improve the situation? First, we have 
asked the merchants to assist us in educating the 
people to use more iodized salt, to sell iodized 
salt in preference to plain salt wherever possible. 
Second, through the Department of Education and 
the Department of Health, we are having the 
teachers give each child in the rural schools a 
tablet of sodium iodide once a week. In contrast 
to the children in the two schools referred to 
before, where'100% of the children of the older 
group have enlargement of the thyroid and 80% 
of the younger group, in the village of Reinland, 
where they have been getting these tablets for 
three years, of 57 children in the school only 16 
had palpable enlargement of the thyroid, and in 
no case was the enlargement sufficient to be notice- 
able at ten feet; that is they could be detected 
only by palpitation. In the village of Osterwick, 
where the children have been having the tablets 
for one year, there were only four children in 
which the thyroid was of sufficient size to be 
noticeable at a distance. 


We are convinced that a great deal more should 
be done. First there should be no salt other than 
iodized salt used in the district for any purpose, 
that is iodized salt should be used for table use, 
in the making of butter, used for cattle and all 
animals. It is not sufficient to be giving iodine 
to the school children; the children need the 
iodine from the time of conception until old age. 
In that way only is it possible to remedy the 
situation as regards iodine. 


We need next to start a campaign for the 
more extensive use of cod liver oil. We have 
the majority of younger mothers giving cod liver 
oil to their babies and in that way the idea will 
spread, but it is not spreading quickly enough. 


I have been wondering whether we shall not 
find it necessary to feed bone meal to the children ; 
but going back to the experience of the farmers 
between the lakes with their cattle would suggest 
that we need more co-operation between the medi- 
cal profession, veterinary profession, the horticul- 
tural and agricultural experts and soil chemists, 
so that together we might discover what was really 
necessary. We must start with a proper feeding 
of the soil. Get the horticultural experts to 
show the people how to grow the best vegetables 
and fruits and the best methods of preserving 
them for winter use; get the agricultural experts 
to educate them to the point where they will 
have healthy, well-fed dairy cattle, producing a 
supply of good milk twelve months of the year; and 
then it will be up to us to prove to them the neces- 
sity, or the advisability, of giving that milk to their 
children, the feeding of proper vegetables and 
fruits, and giving them cod liver oil. Then only 
with the use of iodized salt can they all have 
healthy children. 


I will conclude with a quotation from Gruisinges 
found in Crotti Book on Thyroid. He, speaking 
of bad goitre areas, says ‘‘Where the endemic 
is very severe the entire population is affected. 
Besides the true cretins, the half cretins and goitre 


bearers there are innumerable weak-minded, 
miserable and bad proportioned individuals. 
There are many deaf mutes, stutterers and stam- 
merers, and strabismus and deafness are frequent. 
Through the entire native population runs a 
streak of physical degeneration and mental dull- 
ness. Even those individuals who pass for healthy 
and intelligent are on the whole unlovely, narrow- 
minded and sluggish, and the country teems with 
mean-spirited Philistines in whom the qualities 
of heart are insufficient to compensate for the 
lack of intellect.’’ 


The New Synthetic Antispasmodic:. . 


TRASENTIN “CIBA” 


(Diphenylacetyldiethylaminoethanolester- 
hydrochloride) 


CIBA 


SUPPRESSES SPASMS OF THE GASTRO-INTES- 
TINAL TRACT, GENITO-URINARY SYSTEM AND 
OTHER SMOOTH MUSCLE ORGANS. 


Tablets—bottles of | Ampoules—boxes of 
20 and 100. 5 and 20. ° 


1 tablet or 1 ampoule contains 0.075 grm. 
of the active substance. 


CIBA COMPANY LIMITED, Montreal 


DOUBLE TEST STANDARDIZED 
TINCTURE DIGITALIS B. P. 


E.B.S. 


In addition to using a physiologically 
standardized Digitalis Leaf for pre- 
paring E.B.S. Tincture Digitalis B.P., | 


the finished product, after proper 
aging, is again physiologically stand- 
ardized by an independent laboratory. 
You are therefore assured of definite 
results. 


Supplied in 1-oz. dropper 
bottles; also 4-0z. — 8-0z. — 
16-0z. bottles. 


Specify “E.B.S.” on Your Prescriptions 
with Confidence. 


The 
E. B. Shuttleworth Chemical Co. 


Limited 
MANUFACTURING CHEMISTS 


TORONTO CANADA 
A Representative Stock of E. B.S. products 
carried by 
CAMPBELL & HYMAN, LTD. 

262 Edmonton Street 


Winnipeg Manitoba 
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Syphilis Control . . . | R | 


‘*Canada should be proud of what m 

has been achieved in the field of Sulphonamide-P 

| venereal disease control ... in l 
Toronto General Hospital in 1920 
10.5% of all patients had Syphilis, 

by 1934 the percentage had been 

reduced to 1.7... although at Burroughs Wellcome 


the moment general statistics are ie 
hard to obtain it is believed that British Drug Houses 
| the reduction has been marked in 

all parts of Canada.”’ 

—Health, Dee., 1936, 4:113. 


NOVARSAN, the Canadian Neo- BRATHWAITES Ltd. 


arsphenamine, should be used as Dispensing Chemists 
the main weapon of attack, along Portage Ave. at Vaughan Phone 21 085 
with METALLIC BISMUTH 
Agents for 
Brand Synthetic. CONNAUGHT LABORATORIES 


in Manitoba 


In Tablet Form 


Brands... | 


Synthetic Drug Co., Ltd. MAIL ORDERS GIVEN PROMPT ATTENTION. 


Write or Wire Brathwaite’s Limited. 


243 COLLEGE STREET TORONTO 


| Successful treatment of streptococcic infections—first in mice and later in human 
beings—with specific chemotherapeutic agents has recently become the subject of 
much discussion. Although certain aze dye derivatives of para-amino-benzene-sulfo- 
namide were used in the earlier experimental work, it was soon demonstrated that 
the therapeutic effects resided essentially in the base drug itself. After two years of 
i] study by Dr. George W. Raiziss and his collaborators in the dermatological Research 
, division of the Abbott Laboratories, para-amino-benzene-sulfonamide, Abbott is pre- 
sented to the medical profession as Sulfamidyl. 


Indications—Sulfamidy| can be used in erysipelas, puerperal septicemia, and septi- 
cemia following abortion; puerperal thrombophlebitis, streptococcal pharyngitis and 
| tonsillitis, and in many other infectious conditions due to streptocuccus hemolyticus. 


Sulfamidyl Tablets are supplied in bottles of 25 and 100 5-grs. tablets. 
Detailed information will be supplied on request. 


ABBOTT LABORATORIES Ltd. 
| 388 ST. PAUL ST. WEST — MONTREAL 
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